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227
CERTIFICATE OF FILED EFFECT
ASSUMED BUSINESS NAME L=
Pursuart to Section 53-504, ldaho Code, the uncersignad f: =
submits for fling a certificate of Assumed Businiess Name, E -
Please type or print leqibly. -2
NOTE: See instructions before filing. - -
1. The assumed business name which the undersigned use(s) in the iransaction of
busm 8s is: o
ne Y amAv V\QQ HCMEL N&gmjx eva W,
2. The true name(s) and busmess address(es) of the entity or individuai(s) doing
business under the assumed busmess name:
w Name Com lete Addre
LM_KM_ % | Supteeciest Uy
Mﬂ; w/mm ; D S3042
3. The general type of business transacted under the assumed business name is.
[ Retail Trade { ] Transportation and Public Utilities
[ wholesale Trade Construction
U Services Agricuiture Submit Certificate of
[ 1 Manufacturing [} Mining Assumed Business
e . Name and $25.00 fee to:
= Finance, Insurance, and Real Estate ?I'M" o 33% 2080
4.. The name and address to which future Saecretary of State
correspondence should be addressed: 700 West Jefferson
— _ Basement West
(he l-lél g/ ,]d C PO Box 83720
300 | [\J{ SM mpmercrest Wff ?‘ oise ID 83720-0030
r > 208 334-2301
Megod wn  ID B34
5 Name and address for this acknowiedgment Phone number (optional):
COPY IS {if other than # 4 above). (zog> 887_ 5&]{8

Signaturt-;:
AW c,\J(
Capacity/Title; Owil es

(s&e fnstruction # 8 on back of form)

Printed Name:

L £ PR AP TR Pt

g \comiormeabn frme'abn. pBs

Foa il D00

Secretary of Statz use only
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1DAHO SECRETARY OF STATE
11/23/88804 85:00
CK: 3837 CT: 158018 BH: 778135
19 25.68 = 25.88 ASSUM NAME # 2



